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Retail Food Establishment Inspection Report

Based on an inspection this day, the item(s) noted below identify violations of

Floyd County Health Department
Telephone:812-948-472¢6

X(o(00

anitation Requirements,

The time limit for correction of each violation is specified in the narrative portion of this report.

Mith Heebet ($724/24)

Establishment Name Telephone Number Date of Knspection PERMIT #
{mm/dd/yr)
| Beets Quality Doovisies  (MoBiie) 92 G0 1189 fof -3
Establishment Address [number and street, city, state, zip code) ) 7/ 1'7 10[ ﬁ 9 7
271 At Tdor RL now Albng, 1N 41150
Owner Purpose: Follow-up Release Date
Ml Hocbect wo | ToDAT
Owner's Address 2. Follow-up Summary of Violations:
3, Complaint
sun ll‘l Charge . { & &
Lq I' 4. Pre-Operational C NC R
Lt 5, Temporary
Responsnble Person’s E-mail Menu Type (See back of page)
6, HACCP
Certified Food Manager 7. Other (list) 1 2 3 x 4 5

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C”

* YIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE. BENOTED IN THE “SUMMARY OF VIOLATIONS” AND IN THE NARRATIVE BELOW AS “R”

Section# | C/NC | R Narrative

To Be Corrected By

zaq4 | ¢

Corechd

boend beded £ bt seapy pader codber Thar smifper

Received by (name and title printed):

Inspected by (name and title printed):

A.). Im’nw\ (W)

AT Ay /7’5151.?@ auﬂef/l

Received by (signature):

Inspected by (signature):

el CC:

£c)

Page 1 of _}



